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October 2,2013

Via Electronic Filing

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
44s 12'n street, sw
Washington, DC 20554

DOOGT FLE GOPY ORIGINAI'

Recelved & lnspected

0ct 2 4 20t3

FCC ilfail Room

WC Docket No. 10-90, WC Docket No. 11-42
2013 ETC Annual Report of Nunn Telephone Company
Study Area Code 462194

Dear Executive Secretary:

On behalf of Nunn Telephone Company ("Nunn"), we have attached for filing confidential and redacted
versions of the FCC Form 481 ETC annual reporting information pursuant to sections 54.313 and 54.422 of
the Commission's rulesl. Nunn seeks confidential tieatment under Protective Order for the information filed
pursuant to section 54.313(fX2) of the Commission's regulations'. The redacted version is also being filed
this date via the FCC's Electronic Comment Filing System.

Sincerely,

Vantage Point Solutions

lsl Doug Eidahl
VP of Consulting
Phone: (605) 995-1750
Fax: (605) 995-1778
Doug. Eidahl@Vantagepnt.com
Enclosure(s)

Mr. Greg Grablander, General Manager, Nunn Telephone Company
Mr. Charles Tyler, Telecommunications Access Policy Division

ffiiiL?"s*na_lbJ_

' 47 C.r.R. 54.313 and47 C.F.R.54.422.
2 

Connect America Fund et at., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2Ol2
(Protective Order). 47 C.F.R. 54.313(f)Q).



REDACTED - FOR PUBLIC INSPECTION

462794<010> StudyArea Code

<015> StudyArea Name
Num Telephone Conpany

<020> Program Year

<030> Contact Name: Person USAC should contact Leah Richter
with ouestions about this

<035> Contact
Number ot

<039> Contact Email Address:
Email ot the identitied in data

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<2L0>

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers

En.-.heck box if no outages to report

( co m p I ete a tto ched w o rk h eet )

( com plete ottoched wotkheet)

(ottdc h d sciptive docu ment)

(ottoch d$ctiptive document)

(check to indicote certilicotion)

( otto ched d$criptive document)

(check to indicote cettificotion)

(ottoc hed d $cti ptive document)

(comp lete oft oched wo rk h@t )

( c o m p lete o tto c h ed wo tk h @t )

( co m plete otto ched wotksheet)

(if y6, complete dftoched wotksheet)

(check to indicote certificotion)

( ottoch dscrtptive d ocunent)

(if not, check to indicote certif@tion)

( co m plete ottoched workheet)

( co m p I ete o tt o c he d wo tk h eet )

o

(chqk box when complete)r=-iE

-

l-!-lL_ ! l

=ilIlTIt---T
<410> Fixed

<42O> Mobile

0,0

0.0

<430> Number of Complaints per 1,0ff) customers (broadband)

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance.srcrm
<600> Functionality in Emergency Situations
<oroffi
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

:iHt iffiiil""Ttr;t;:il$1"'"*b o
<1000> Voice Services Rate Comparability
.rororF-
<1100> rerrestriat eackhaut (mit-O O
<1110>

<1200> Terms and Condition for Lifeline Customers

Frc

<2000>

<2005>

<3@0>

<3005>

Price Cap C.arriers, Proceed to Price Cao Additional Documentation Workheet
lncluding Rote-of-Return Corriers offiliated with Price Cap Locol Exchonge Corriers

(check to indicote ceftificdtion)

( cofr plete dttoched wo*s heet )

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote ceftificdtion)

(comp lete ottached wo*s h@t)

10t0112013
Pase 1
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Page12

462L94

Area Name Nu@ Telephone Company

Year 2074

. 9cr.^n il(Ar <h^it.t .^^r'.r 
'ao...tino 

fhi. d.r' Leah RichEer

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<o3o> 50s-995-1793

<039> contact Email Address - Email Address of person identified in data line <o3D leah' richter@vantasepnt ' com FCC Mall Flggm

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FttING ANNUAL REPORflNG ON lrs OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer ofthe reporting carrier; my responsibilities include ensuring the accuracy ofthe annual reporting requirements fior univercal service support
'ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

{ame of Remrtins Carrier:

;icnature of Authorized fficer: Date

,rinted name of Authorized Officer:

'itle or msition of Alrthorized Offi.er:

'eleohone number of Authorized Officer:

;tudv Area Code of Remrtinc Carrier: FilinE Due Date for this form:

PerenswillfullymakingfalsstatementsonthisformcanbepunishedbyfineorforieitureundertheCommunicationsActof 1934,47U.S.C.55502,503(b),orfineorimprisonment
underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

1010112013
Page 12
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Page 13

Area code

Aaea Name

<O2O> ProEEm Year

Nuu Telephone Company

1eah. richter@vantagepnt . com

TO BE COMPTETED BY THE REPORNNG CARRIER, IF AN AGEI{T IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authoilze an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

cettify that (Name of Agentbregorw p crahr ande? i3 authorizod to submit tha information rcportsd on bohalf of lhe rcporting ffiiel.

qent; 8nd, to the bBt of my knffiledge, the rcpor6 and data provided to the authorized agmt is accurate.

,lameofAuthorizedAcent: Gregory R. Grablander

,lameofReoortinsCarrier: Num Telephone Company

iicnatureof Authorized Officer: CERTIFfED ONLINE Date: 10/01/2013
{ n$.ar. Greq Grablander

itle or position of Authorized officer: Manager

eleohone number of Authorized officer' 97 o - 497 - 220 0

itudvArea Code of ReoortinE Carrier: 452194 FilinE Due Date forthis form: 10/15/2013

Pe.sons willfully makinS fals staterents on this form can be punished by fine or forfuiture under the Communications Ast of 1934, 47 U.S.C 55 502 503(b), or fine or imprisonrent
underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001,

TO BE COMPLETED BYTTIE AUTHORIZED AGENT:

Certirication of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reportlng carlff; and, to the best ol my knowledge, the information reported herein is accurate.

lame of ReDortinE carrier: Nunn Telephone Conpany

lame ofAuthorized Asent or Emolovee ofAqent: Leah Richter

;isnature of Autho.ized AEent o. Emoldee of AEent: CERTIFIED ONLINE Date: to/oL/2oL3
r^{adahr. Leah Richler

litle of of! Consultant

leleohone number of Authorized Asent or Emolovee of Asent: 65-995-\'1 93

;tudv Area Code of ReDortins Carrier: 462194 Filinp Due Date for this form: to/7s /2oa3

18 ofthe United States Code, 18 U.S.C. S 1001.

10101t2013

Page 13
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REDACTED - FOR PUBLIC INSPECTION

Attachment Line 510

CERTIFICATION OF NUNN TELEPHONE COMPANY

Reporting Period January I - December 31,2012

Sec. 54.3{3(aX5) Service Quality Standards and Consumer Protection Rules Compliance

Pursuant to $ 54.313(aX5) for High-cost Recipients, Carrier hereby certifies that it is in

compliance with applicable service quality standards and consumer protection rules. Carrier

follows Customer Proprietary Network lnformation (CPNI) rules and also files the annual CPNI

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier

has also implemented an ldentity Theft Prevention Program in accordance with the federal Red

Flags Rule.

I verify that the foregoing is true and conect. Executed on September 27,2013.

/s/ Greq Grablander

Greg Grablander, General Manager, Nunn Telephone Company

Received & lnspec'ted

ocT 2 4?013

FCC Mall Room



REDACTED - FOR PUBLIC INSPECTION

CERTIFICATION OF NUNN TELEPHONE COMPANY

Reporting Period January I - December 31,2012

Attachment Line 610

Received & lnsPeded

ocT 24 ?013

FCC Mall Room
Sec. 54.313(aXG) Ability to Function in an Emergency Situation

Pursuant to $ 54.313(aX6) for High-cost Recipients, Carrier hereby certifies that it is able to

function in emergency situations as set forth in $ 54.202(a)(2). Carrier is able to remain

functional in an emergency situation through the use of back-up power to ensure functionality

without an external power source. Canier is able to provide service for a reasonable period of

time if external power is lost.

All locations requiring commercial power are equipped with an 8 hour battery backup and/or

emergency generators. The connection to the fiber electronics in the homes and businesses is

also designed for eight (8) hour battery backup. All electronic cabinets and remote electronic

sites are equipped with the necessary wiring and power supplies (rectifiers) to sustain operation

beyond the eight (8) hours of battery backup with the use of portable or fixed generators.

Battery backup is tested yearly by an outside contractor. The contractor tests the batteries and

replaces batteries that do not meet Carrier's specifications (8 hour backup) and cleans &

replaces all necessary connections.

Carriefs network is engineered to handle reasonable excess traffic in the event of traffic spikes

resulting from emergency situations. Carrier's fiber ring technology protects well from loss of toll

trunking. Carrier has redundancy in its network for use in re-rerouting traffic when facilities are

damaged.

I verify that the foregoing is true and correct. Executed on September 27,2013.

/s/ Greq Grablander

Greg Grablander, General Manager, Nunn Telephone Company



REDACTED - FOR PUBLIC INSPECTION

Attachment Line 1210

(1200) Terms and Conditions for Lifeline Program Consumers

Study Area Code: 462194

Study Area Name: Nunn Telephone Company

Attached is Nunn Telephone Company's customer bill insert regarding Lifeline services and Lifeline application.

Nunn Telephone Company's Rates and Pricing http://www.nunntel.com/services.html

Recelved & tnspecled

ocl 24 2013

FCC Mall Room
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Lifeline Telephone Assistance Program
Nunn Telephone Company Received & lnspected
20t 3

, 0sr*4-?€"1+
The following section must be filled out completely or your application will be returned and benefits will be

delayed FCC Mall Room

Social Security (last 4 digits)
g2Tribal Id Number:

Attachment Line 1210

Birthdate
Monthm DaytIYour

Street:
City:

Billing Address (if dffirent than residentia[): Street or P.O. Box:
City: State: zip:

Address is: n permanent [Jtemporary
More than one family lives at this address fl
I certify that I live on Tribal tands n

Telephone Company: Nunn Telephone Company

Telephone number if you cumently have service:

Area Code

Number of people living in your household:

Telephone number where you can be reached:

Area Code

o I receive benefits from
tr Medicaid

tr Federal Public Housing or Section 8
Assistance

fl Supplemental Security Income (SSl)
tr National School Free Lunch Program
tr Bureau of Indian Affairs General

Assistance
tr Tribally Administered Temporary

Assistance for Needy Families (TANF)

r Last year's State, Federal or Tribal Tax
Return

r Current annual income statement from
employer

r 3 consecutive months of most recent
paycheck stub

. Social Security Benefits Statement

the following program(s)t Check all that apply and attach proof

@ I ao not receive benefits from the programs above but my income is at or below L35a/o of the Federal

Poverfy Guideline (Attached). Please attrch one of the documents below if you did not check any boxes above.

tr Supplemental Nutrition Assistance Program/ Food
Stamps (SNAP)

tr Temporary Assistance forNeedy Families (TANIF)
tr Low-Income Home Enerry Assistance Program

(LTHEAP)
n Tribally Administered Head Statt (for those meeting

income qualiff ing standards)
tr Food Distribution Program on Indian Reservation

(FDPIR)

' Divorce Decree
. Retirement/Pension Benefits Statement
r Veterans Administration Benefits Statement
. Child Support Document
. Unemployment/Workmen'sCompensation

Statement
, Other



@

REDACTED _ FOR PUBLIC INSPECTION

Attachment Line 1210

Certification of Eligibility and Information Release 
^"d'"'

By signing below, I certify under penalty of perjury that I understand and agree to all of thefott-oq,fifll .er. I participate in u quatifying f"a.oi p.ogru* or meet the income quaffication. 
-1,+tr 

'' -.i-tS]"

. I have provided documentation of eligibility. $"oo)' 
^O* *tS

. I acknowledge that Lifeline is a federal benefit and that it is non-transferable. -.O*t'

' I acknowledge that a household is eligible to receive only one Lifeline service and to tfr. &Y of my
knowledge, my household is not already receiving a Lifeline service. A household is defined for
Lifeline purposes as any group of individuals who live together at the same address and share income
and expenses. A household is not permitted to receive Lifeline benefits from multiple providers and
violation would result in de-enrollment and potential prosecution by the United States government.

. The information contained in this certification form is true and correct to the best of my knowledge. I
understand that providing false information can be punished by fine or imprisonment or removal
from the program.

. I will inform the company within 30 days if for any reason I no longer satisff the criteria for
receiving Lifeline support. Failure to notify the company may result in penalties.

. [f I move to a new address, I will provide that new address to the company within 30 days.

' If I provided a temporary address, I will verify with my telephone provider the temporary residential
address every 90 days.

' I may be required to re-certify continued eligibility at any time and failure to do so will result in
removal from the program.

f consent to have my name, telephone number, and address provided to the Universal Service
Administrative Company (USAC) and/or its agents, and to any state and federal agency, for the
purpose of verifying that I qualify for the Lifeline program and that I do not receiye more than one
Lifeline benefit.

Applicant Signature (required) Date

I designate below the name and telephone number of an "Authorized Representative" for this application
who has submitted this form on my behalf and is willing to assist me in seeking telephone senrice discounts.

Print "Authorized Representativet' Name

Date

Nunn Telephone Company
PO Box 249
Nunn, CO 80648

Area Coderilt r-T-:n
Daytime Phone Number



REDACTED - FOR PUBLIC INSPECTION
Attachment Line 1210

2Al3 Federal Povelty Guidelines - 13 5%

Heceived & lnspecGd

ocT 2 4 2013

FCC Mall Room

$15,512
$20,939
$26,366
$3 1,793

s37,22A

$48,074
s53,501

For each additional
person, add

$5,427



Attachment Line 1210

Nunn Telephone Company
288 Logan Avenue
Nunn, Colorado 8(Ff3
970-897-22W

NUNN TELEPHONE COMPANY ;adminoszrinkcom

TIFELINE DISCOUNTS AVAILABTE
FOR QUATTFTED CUSTOMERS

If you meet certain guidelines, you can reduce
your phone bill by $9.25 per monthr.i,ed&rnspeded

ocT 24 2013

FCC Matl FoomWhatis the L@ine Program?
Lifuline is a federal program which provides support to telecommunications companies who in turn ofier
discounts to millions of eligiblc consumens. Consumers can apply for these dlscounts througlt their telecom-
munications oompany.

V[hat is a household?
A household is everyone who livcs together at your address as one economic unit, including children and
people who are not related to you. Eligible households can receive up to $g.ZS per month in discounts. A
houschold applies for discounts through their telecommunications company. These companies are then reim-
burced through the Ufeline program.

Am I eligible?
To determine eligibility, you may need to know the amount of your
household's earned income (wages, tips, etc.) and unearned income
(child support, unemployment benefits, SS!, etc.). Application forms
are at the Nunn Telephone Company office.

Find outif you qualffi.
Call Nunn Telephone Company
Today at 970-897-2200.
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NUNN TELEPHONE COMPANY (SAC 462194)

ATTACHMENT- LINE 3017

ATTACHMENT REDACTED IN ENTIRETY

Rgeelved & tnsPected

0gT 24 ?013

FCC Matl Room


